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The  Prediction  of  Psychiatric  Hospitalization 

Steven  F.  Bucky,  Darrel  Edwards,  and  N.  H.  Berry 

Navy  Nodical  Neuropsychiatric  Research  Unit 
San  Diego,  California  92152 


The  Recruit  Temperament  Survey  (RTS)  was  devised  by  Waite  and  Barnes  (I) 
in  an  attempt  to  screen  out  those  enlistees  who  might  become  psychiatric  casual- 
ties or  be  prematurely  discharged  administratively  while  in  the  Navy.  Using  Navy 
enlistees,  Bucky,  Edwards,  and  Berry  (2)  found  that  the  RTS  significantly  dis- 
criminated between  those  enlistees  who  entered  the  service  because  they  were 
likely  to  be  drafted  (draft-motivated  enlistees)  and  those  who  had  very  little 
chance  of  being  drafted  (self-motivated  enlistees).  Not  only  did  these  groups 
differ  in  their  response  to  the  RTS  but  they  also  significantly  differed  in 
their  psychiatric  incidence  rates.  Although  an  identical  percentage  of  subjects 
in  both  groups  became  psychiatric  casualties  during  their  first  enlistment,  the 
draft-motivated  enlistees  had  twice  the  drug-related  hospitalization  rates  while 
only  half  the  hospitalizations  for  neurosis  and  psychosis. 

The  RTS  was  also  found  to  be  predictive  of  psychiatric  hospitalization  within 
the  first  four  years  of  enlistment  (3)  and  specific  items  on  the  test  were 
able  to  discriminate  between  those  men  who  were  hospitalized  with  diagnoses  of 
psychosis,  neurosis,  or  personality  disorder. 

Since  the  RTS  has  been  found  to  be  predictive  of  psychiatric  incidence  as 
well  as  the  major  subgroups  of  diagnostic  categories,  the  question  arises  as  to 


how  far  into  the  future  the  RTS  can  predict  psychiatric  hospitalization. 

The  purpose  of  the  present  study  was  to  determine:  (I)  whether  the 

psychiatric  incioence  rates  differ  for  the  first  two  years  and  the  last  two 
years  of  a sailer's  first  enlistemnt,  (2)  whether  cutoff  scores  on  the  RTS  an 
differentially  predictive  of  psychiatric  incidence  for  the  first  two  and  las 
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two  years  of  enlistment,  and  (3)  whether  specific  items  on  the  RTS  can  be  clustered 
to  predict  psychiatric  disabilities  as  related  to  the  first  and  last  two  years  of 
en I i stment . 

Method 


Subjects 

The  subjects  were  4390  men  who  were  hospitalized  for  psychiatric  reasons 
during  their  first  two  years  of  enlistment  and  868  men  who  were  hospitalized 
during  the  last  two  years  of  enlistment.  They  were  all  hospitalized  from 
January  1967  to  December  1971.  The  sujbects  were  compared  to  a control  group 
which  consisted  of  8024  subjects  who  were  randomly  selected  from  a group  of 
211,000  Navy  enlisted  men.  Each  of  these  samples  were  randomly  divided  in  half 
so  that  the  results  on  the  initial  sample  could  be  cross-validated. 

Recruit  Temperament  Survey  (RTS) 

The  RTS  is  a 115  item  yes-no  test  given  to  all  recruits  during  their  first 
week  in  boot  camp.  The  items  focus  on  attitudes  and  psychiatric  symptoms  as  well 
as  the  past  behavior  of  the  individual.  High  scores  are  reported  to  be  indicative 
of  poor  adjustment  potential  and  early  discharge  from  the  Navy  (Waite  anci  Barnes, 

1 948). 


Procedure 

The  entire  record  was  evaluated  on  those  individuals  who  were  found  to  have 
had  at  least  one  psychiatric  hospitalization.  An  analysis  was  made  of  the  fre- 
quency of  diagnostic  categories  for  the  two  patient  groups.  A frequency  count 
was  also  implemented  to  determine  those  cutoff  scores  that  would  be  most  predic- 
tive of  psychiatric  hospitalization.  The  final  step  was  to  do  an  item  analysis 
to  determine  whehter  there  were  specific  items  that  were  predictive  of  the  early 


vs.  late  hospitalization  dichotomy. 
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Results  and  Discussion 


The  results  indicale  that  the  psychiatric  diagnostic  rates  do  not  change 
as  a function  of  time.  That  is,  from  8 to  9 percent  of  all  of  the  patients 
received  a diagnosis  of  psychosis,  approximately  165°  were  neurotic,  wilh  from 
49  - 50  percent  receiving  a diagnosis  of  personality  disorder.  The  other  21  - 
23?  received  a diagnosis  of  situational  adjustment,  organic  brain  syndrome, 
alcoholism,  or  no  diagnosis. 

Waite  and  Barnes  (I)  suggest  that  a score  of  40  or  above  on  the  RTS  is  indi- 
cative of  poor  recruit  adjustment  potential.  Three  different  cutoff  scores  were 
used  to  compare  the  two  psychiatric  groups  with  the  control  group.  The  results 
indicate  that  using  a cutoff  score  of  40,  21?  of  the  patients  hospitalized  within 
the  first  two  years  of  enlistment  and  II?  of  the  men  hospitalized  during  their 
last  two  years  of  enlistment  could  have  been  eliminated  while  losing  7?  of  those 
men  in  the  control  group.  The  results  also  indicate  that  using  a cutoff  score 
of  35,  29?  of  those  subjects  hospitalized  during  their  first  two  years  of  enlist- 
ment and  17?  of  those  subjects  who  were  hospitalized  during  their  second  two 
years  of  enlistment  could  have  been  eliminated  while  losing  10?  of  the  control 
group.  When  using  a cutoff  score  of  57,  7?  of  the  subjects  who  were  hospitalized 
within  the  first  two  years  of  enlistment  and  I?  of  the  subjects  who  were  hospital- 
ized during  the  second  two  years  of  enlistment  could  have  been  eliminated  while 
only  losing  I?  of  the  control  group. 

Although  a much  higher  percentage  of  hospitalized  patients  (relative  to  those 
who  did  not  require  hospitalization)  were  eliminated,  it  is  felt  that,  with  the 
lower  scores,  too  many  of  the  men  who  completed  their  enlistment  would  have  been 
eliminated  and  with  the  higher  score  the  RTS  did  not  eliminate  enough  of  the  hos- 
pitalized groups  to  be  of  any  practical  utility.  Nevertheless,  it  is  clear  that 
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the  RTS  does  discriminate  between  the  patient  groups  and  those  individuals  who 

have  not  been  psychiatrical ly  hosp i f a I i zed. 

. ^ 

It  would  be  easy  to  conclude  from  -this  data  that  the  RTS  is  not  particularly 

effective  in  fhe  prediction  of  psychiatric  incidence  and  -therefore  of  little  value 

to  the  Navy.  It  should  be  recalled  that  the  RTS  was  devised  to  help  eliminate  in- 
^ iW 

effect! ve^ess— c^ong  recruits  and  that  being  hospitalized  is  only  one  measure  of 
wasted  manpcrter  and  excessive  cost  to  the  Navy. 

When  combining  the  psychiatric  patients  with  other  men  who  were  unable  to 
complete  their  first  enlistment  without  some  difficulty  (behavioral  acting  ouf , 
administrative  discharges,  courts-martial)  it  is  quite  possible,  if  not  probable, 
that  the  RTS  will  prove  to  be  of  considerable  utility. 

An  item  analysis  was  implemented  to  determine  whether  there  were  individual 
items  or  a group  of  ifems  that  discriminated  between  the  two  groups  of  hospital- 
ized patients.  Five  items  were  eliminated  due  to  the  fact  that  almost  all  subjects 
responded  identically  to  the  item.  Twenty-five  variables  were  eliminated  because 
they  did  not  survive  cross-validation. 

The  results  in  Table  I indicate  that  there  were  41  variables  that  signifi- 
cantly discriminated  between  those  enlistees  who  were  hospitalized  in  their  first 
two  years  end  those  who  were  hospitalized  during  their  last  two  years  of  enlist- 
ment. There  are  five  different  types  of  items  that  discriminated  between  these 
two  groups:  somatic  complaints,  anger  and  depressive  symptoms,  sleep  disturbance 

symptoms,  school  difficulties,  and  difficulties  establishing  and  maintaining 
interpersonal  relationships. 

(Insert  Table  I about  here.) 

Somatic  Complaints 

The  patients  who  were  hospitalized  during  their  first  two  years  of  enlist- 
ment more  frequently  indicated  that  they  had  to  deal  with  the  following  symptoms: 
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nervousness,  back  pains,  headaches,  pains  in  the  heart  and  chest,  holding  urine, 
cold  sweats,  and  shaking  hands.  They  also  indicaled  that  when  Ihey  get  a cold 
they  frequently  feel  knocked  out  and  weak.  In  the  past  they  have  gotten  so 
excited  that  they  have  gotten  sick.  They  also  have  trouble  with  their  money 
and  easily  get  tired  when  dealing  with  routine  tasks. 

Anger  and  Depressive  Syn-.ptoms 

The  patients  with  the  early  hospitalization  indicated  that  they  feel  that 
they  have  gotten  a raw  deal  out  of  life,  at  times  they  just  don't  care  about 
what  will  happen  to  them.  They  worry  over  trifles  and  cry  more  easily  than  the 
group  hospitalized  during  their  last  two  years  of  enlistment.  In  addition,  the 
same  group  has  felt  so  mad  in  the  past  that  they  have  destroyed  things.  They 
describe  themselves  as  cross  and  irritable,  and  at  times  they  feel  that  their 
folks  at  home  can't  get  along  without  them. 

Sleep  Disturbance  Symptoms 

Those  sailors  hospitalized  during  their  first  two  years  of  enlistment  ad- 
mitted to  walking  in  their  sleep,  nightmares,  and  waking  more  frequently  than 
those  subjects  hospitalized  later  in  their  enlistment. 

School  Related  Difficulties 

The  men  hospitalized  during  the  first  two  years  of  their  enlistment  have 
completed  less  high  school,  have  had  trouble  with  their  teacher,  and  quit  school 
due  to  lack  of  interest  more  frequently  than  those  subjects  hospitalized  in  the 
last  two  years  of  their  enlistment. 

Difficulty  in  Establishing  Interpersonal  Relationships 

The  following  items  indicated  that  the  sailors  hospitalized  during  the  first 
two  years  of  their  enlistment  have  had  much  more  difficulty  relating  to  other 
people  than  those  subjects  hospitalized  in  their  last  two  years  of  enlistment: 
the  former  have  had  more  trouble  finding  friends  as  well  as  finding  anything  to 
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talk  about  with  others  and  more  frequently  feel  the  need  to  get  away  from  other 
people.  In  addition,  they  indicated  that  they  have  said  things  in  the  past  for 
whcih  they  are  sorry.  They  feel  that  they  cannot  give  as  much  as  they  get  when 
teased  and  that  they  get  rattled  when  dealing  with  situalions  in  which  there  is 
a lot  of  shouting  and  confusion.  The  men  who  were  hospitalized  during  their 
first  two  years  of  enlistment  also  indicated  that  at  school  they  did  not  get 
around  as  much  as  their  peers.  Their  parents  frequently  objected  to  their 
friends.  In  general,  they  do  not  feel  that  people  are  honest.  They  also  tend 
to  go  to  pieces  when  rushed.  The  same  men  indicated  that  they  cannot  take  criti- 
cism very  well  and  that  they  joined  the  Navy  because  of  pressure  from  other  people. 

Summary 

The  results  of  the  present  study  indicate  that  there  is  no  difference  in 
overall  psychiatric  diagnostic  rates  among  the  major  diagnostic  categories  between 
those  subjects  who  were  hospitalized  within  their  first  two  years  of  enlistment 
and  the  last  two  years  of  enlistment.  Using  various  cutoff  scores,  the  RTS 
appears  more  predictive  of  early  hospitalization  than  late  and  when  the  two 
groups  are  combined  and  compared  to  the  control  group  approximately  four  times 
the  percentage  of  patients  can  be  eliminated.  When  looking  at  the  items  that 
disci  mi nate  between  the  two  patient  groups  all  41  items  were  answered  in  the 
"pathological”  direction  with  greater  frequency  for  the  subjects  who  were  hos- 
pitalized during  their  first  two  years  of  enlistment.  Those  results  indicated 
those  subjects  hospitalized  within  their  first  two  years  of  enlistment  had  con- 
siderably more  difficulty  at  school,  relating  to  other  people,  and  admit  to  more 
somatic  complaints,  anger,  depressive,  and  sleep  disturbance  symptoms  than  those 
subjects  hospitalized  during  their  second  two  years  of  their  enlistment. 
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